DEPARTMENT OF THE NAVY

INCIDENT / COMPLAINT REPORT

1. FROM
2. TO
3. VIA
4. CASE CONTROL NUMBER (CCN/ 5. DATE SUBMITTED 6. RETURN TO POLICE
TO ADDRESSEE ADMIN NOT LATER THAN
7. TYPE REPORT D Info (No reply required) D Supplemental (No reply required) D Report of Action (See page 3)

8. INCIDENT/COMPLAINT (Specify type and location)

5. m%EE':IVSE‘DHOW HOUR I DATE Q Crimestop Call I:l In Person I:' By Telephone D By Radio D By Mail
10. INVOLVEMENT Q Drugs D Alcohol 11. ASSUMED BY NIS? 12. HOUR 13. DATE
Other (List) D Yes D No D N/A
14. RECEIVED BY (Typed or printed name, rank and position) 15. TYPE OF INCIDENT
Misdemeanor Q Felony
Q Complaint Q Military Offense Q Traffic

16. PERSONS RELATED TO REPORT (Continue on page 2 or add pages, if necessary)
finsert appropriate category letter before each name) A-SUSPECT B-VICTIM C-COMPLAINANT D-WITNESS E-POLICE F-SPONSOR

CATEGORY | NAME/RANK & BRANCH/SSN/DUTY STATION/UIC DPOB/SEX/HEIGHT/WEIGHT/HAIR/EYES/IDENTIFYING MARKS
{See Above) (Enter on line 1 for all categories) {Enter on line 2 for suspects and victims)
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DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

17. DETAILS OF INCIDENT (Who, what, when, where, how, why? Attach relevant statements.)
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DEPARTMENT OF THE NAVY INCIDENT / COMPLAINT REPORT (Continued)

18. ENCLOSURES (Statements and receipts)

19. EVIDENCE (List and describe)

20. REFERRED TO

Q Patrol
NIS

D Other Agency (Specify)

D Investigations

O Fite

21. DISTRIBUTION
ORIG:

COPY 1: NISHQ via NISRA

COPY 2:

22. REPORTING OFFICIAL TYPED NAME, RANK, TITLE & SIGNATURE

23. APPROVING OFFICIAL TYPED NAME, RANK, TITLE & SIGNATURE

24. REPORT OF ACTION TAKEN

(To be completed by the addressee when so indicated in block 7. Return one copy to originator to meet suspense date indicated in block 6.)

a. FROM b. DATE
c. TO

d. VIA

e. SUBJECT f. RANK g. SSN

h. ACTION TAKEN ] AomINISTRATIVE ] NoN-yuDICIAL ] JupbiciaL

i. DATE ACTION
COMPLETED

j- DETAILS (Specify type administrative action taken, non-judicial punishment imposed, or judicial results, as applicable.)

(For multiple subjects, use additional page(s) to reflect action taken.)

k. TYPED NAME AND TITLE

I. SIGNATURE
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FOR OFFICIAL USE ONLY (When filled in)
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